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This was a quality improvement project done 
within the department of surgery and division of 
orthopedics aiming to mobilize TJR patients on 
POD #0 through the early mobilization initiative. 
Mobilization data was tracked from July 2015 
through December 2015. A goal was set of 
having 90% of patients mobilized on POD #0. If 
mobilization falls below 90% further investigation 
into the reason why will be conducted. In order 
to study the effects of early mobilization, length 
of stay data was tracked during this time period 
by method of chart review. Length of stay data 
was also obtained prior to the implementation of 
the mobilization initiative from June 2013-June 
2015 and post implementation from July 2015 to 
September 2015. 
Clinical pathways are evidenced to evidence 
based tools for a specific group of patients with an 
anticipated clinical course. Clinical pathways have 
been shown to improve quality, reduce waist and 
reduce cost. 1,2 This is accomplished by reducing 
variation in markers like length of stay, diagnostic 
tests and prescriptions.3 
In orthopedics, total joint replacements (TJR) have 
been increasing and are projected to continue 
to increase with our aging population.4 With the 
push towards bundled payment reimbursements, 
improving this process stands to benefit both the 
patient and the hospital. Literature has shown that 
total joint replacement clinical pathways reduce 
length of stay (LOS), decrease hospital costs, 
improve quality of care and decrease adverse 
outcomes.5-10  Specifically mobilizing patients on 
post-operative day #0 has shown to decrease LOS 
by 1.8 days.11,12  Mobilizing patients and its affect on 
length of stay will be a main focus of the project.
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Methods
Patients were mobilized more than 90% of the time on POD #0 with the exception of August 
where 85% on patients were mobilized. The reason for the 15% not mobilized in August was 
found to be due to nausea and vomiting. Total hip replacement patient’s length of stay for June 
2013-14, June 2014-15 and July-September 2015 were 2.84, 2.57, and 2.39, respectively. Total 
knee replacement patient’s length of stay for June 2013-14, June 2014-15 and July-September 
2015 were 2.91, 2.65, and 2.50, respectively. 
Results Gathered
 
The Lehigh Valley Health Network performs over 4000 elective total joint replacements, annually. 
This is a substantial number of patients and the data collected suggests that mobilizing patients 
on POD #0 has a positive impact on length of stay. Tracking mobilization percentages has proved 
beneficial as it resolved an issue with pain medications and nausea and vomiting. This has 
positive effect for the patient, decreasing adverse events and improving functional outcomes and 
for the hospital, decreasing costs. Future study in addition to continuing to track length of stay 
should be focused on how functional outcome measures and rates of adverse events are affected 
by early mobilization.
Conclusions and Future Implications
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The aim of this project is to study the effect 
mobilizing total joint replacement patients on post-
op day #0 has on length of stay.  
Problem Statement
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Figure 1: LVHN post-op day #0 total joint patients mobilized: 
goal metric of 90% mobilized.
Figure 2: Length of stay data for LVHN total hip replacement patients. Figure 3: Length of stay data for LVHN total knee replacement patients.
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